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FY 2008 
INDIANA SUPREME COURT 

COURT IMPROVEMENT PROGRAM 
GRANT APPLICATION FORM 

 
1. Applicant Information 
 
Name of Applicant:        Date: 
 (Entity to receive funds) 
 
County/Court    
 
Applicant Address  
 
 
 
 
  
Phone:     
 
Fax:     
 
Email address:    
   
Contact person:   
 
Juvenile Court Judge:   
 
2. Project Financial Summary: 
Total Grant Funds Requested:  $ 
 
Total matching funds to be provided  $ 
 

Cash matching funds   $ 
 
Non-cash matching funds  $ 

 
Grant starting date:  
    
Grant ending date: September 30, 2009     
If the application is for a specific function, please indicate the date of the function or 
event       
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3. Project Category 
Please indicate the category for which CIP funding is being sought.  (These categories 
correspond to the recommendations set forth in the CIP Phase I Final Report and the 
Application for FY 06-08 CIP Funds): 
 

Court Technology  
 

 Education and Training 
 

 Family Court 
 

 Pre-Hearing Facilitation 
 

 Service Coordination and Delivery 
 

Data Collection/Sharing 
 

 Other (please explain) 
 

4. Project Description 
Please briefly describe the project for which grant funds are being sought.  
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5. Project Budget, including match  (*The subgrantee will match at least 25% (33% of 
the federal share) of the total budget.  The match may be a “hard” or “soft” match, 
subject to applicable regulations.) 
Please include a description of the match to be provided in addition to the grant amount being 
sought.  Please be as specific as possible regarding how and when all funds will be spent, and 
note any funds already being used for the project (if applicable).  The total amount of funding 
necessary for implementing the proposed project should also be noted.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. Project Goals and Objectives 
Please indicate all of the goals and objectives of the proposed program or activity for which this 
grant is to be used.  (Attach a separate sheet if necessary). 
 
 
 
 
 
 
 
7. Project Time line 
Please outline the anticipated Time Line for all relevant events of the proposed project. 
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8. Project Evaluation Plan/Method 
Please indicate what results you expect to accomplish through the program or activity for which 
this grant is being sought, and describe a method for measuring those outcomes.  Please also 
describe how you plan to document and report those results. 
 
 
 
 
 
 
 
 
9. Additional Comments:  
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
*Return this application to: Nancy Gettinger, CIP Coordinator  

Indiana Judicial Center 
30 S. Meridian, Suite 900 
Indianapolis, IN  46204 

 
 
 
 
 
CIP Sept07 
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